w 2019

g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status

Check only
one box.

Single

|:| Married filing jointly

|:| Married filing separately (MFS)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. B

|:| Head of household (HOH)

|:| Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
Karam J Moore 587-49-8166
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

PO Box 55063

Presidential Election Campaign
Check here if you, or your spouse if filing

Apt. no.
55063

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Atlanta GA 30308-5063

jointly, want $3 to go to this fund.
Checking a box below will not change your
tax or refund. You [ | Spouse

Foreign country name

Foreign province/state/county

Foreign postal code | |f more than four dependents,

see instructions and v here » |:|

Standard
Deduction

Someone can claim: |:| You as a dependent

|:| Your spouse as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:| Were born before January 2, 1955

[] Are blind

Spouse:

|:| Was born before January 2, 1955

[] 1s blind

Dependents (see instructions):

(1) First name

Last name

(2) Social security number

(3) Relationship to you

(4) v if qualifies for (see instructions):
Child tax credit Credit for other dependents

] ]

] ]

] ]

] ]

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 250,192.
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a  Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRA distributions. 4a b Taxable amount 4b
° ?ipgle or Married ¢ Pensions and annuities . 4c d Taxable amount 4d
iling separately,
$12,200 5a  Social security benefits . 5a b Taxable amount .. 5b
: ;\giiilr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 6
g’z'i"“"g(g’)v 7a  Other income from Schedule 1, line 9 7a 0.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 7b 250,192.
g$gs§5rwg Id, 8a Adjustments to income from Schedule 1, line 22 8a
« If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income R < 8b 250,192.
g?;’nz‘;fdunder 9  Standard deduction or itemized deductions (from Schedule A) 9 12,200.
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Add lines 9 and 10 L 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 237,992.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [ | 8814 2 [ | 4972 3 [] | 12a | 58,491.
b Add Schedule 2, line 3, and line 12a and enter the total e > 12b 58,491.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 58,491.
15  Other taxes, including self-employment tax, from Schedule 2, line 10 15 452.
16  Add lines 14 and 15. This is your total tax > 16 58,943.
17  Federal income tax withheld from Forms W-2 and 1099 17 141,354.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o No . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 141 ’ 354.
Refund 20  |Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 82,411.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .o > [] | 21a 82,411.
irec Sit? outing number ¢ Type: ecking avings
Direct deposit? — pp R ber i0 (7 i3i{9i2:i3i0:i3:3 >cT [X] check s
See instructions. : : : : :
»d Accountnumber i4 {6 i1 i0i3i2 i1 i5 I P
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23

You Owe 24

Estimated tax penalty (see instructions) .

>

24

Third Party

Designee

(Other than Designee’s Phone
paid preparer) name P no. »

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.

|:| Yes. Complete below.
No

Personal identification

number (PIN) >| | | | | I

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Clerical (seeinst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Pal D 3rd Party Designee
reparer
P Firm’s name » Self-Prepared Phone no. [] self-employed
Use Only : ,
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 05/19/20 Intuit.cg.cfp.sp

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggig:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“LO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
Karam J Moore 587-49-8166
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e e e s Yes []No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1 0.
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 0.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attaoh Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 0519120 Intuitcg.cfp.sp Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2 ays
(Form 1040 or 1040-SR) Additional Taxes

Department of the Treasury

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

Attachment

Karam J Moore

Tax

1
2

5
6

7a

10

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
587-49-8166
Alternative minimum tax. Attach Form 6251 1
Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4
Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
Household employment taxes. Attach Schedule H 7a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
Taxes from: a [X] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8 452,
Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 10 452.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 Intuit.cg.cfp.sp Schedule 2 (Form 1040 or 1040-SR) 2019



8959 Additional Medicare Tax
Form

» If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
» Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 71

Name(s) shown on return

a b~ OODN

10
11
12
13

14

15

16
17

18

19

20
21

22

23

24

Your social security number

Karam J Moore 587-49-8166
Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5 1 250,192.

Unreported tips from Form 4137, line 6 . 2

Wages from Form 8919, line 6 . 3

Add lines 1 through 3 . . 4 250,192.

Enter the following amount for your f|||ng status

Married filing jointly . . . . . . . . . . . . . . . $250,000

Married filing separately . . . . . . . . . $125,000

Single, Head of household, or Quahfymg W|dow(er) . . . . . $200,000 5 200,000.

Subtract line 5 from line 4. If zero or less, enter -0- e 6 50,192.

Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to

Partll... e I 4 452.
Add|t|onal Med|care Tax on Self Employment Income

Self—employment income from Schedule SE (Form 1040 or 1040-SR), Section

A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form 1040-PR or

1040-SS filers, see instructions.) e e e 8

Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . . . . . . . $250,000

Married filing separately . . . . . . . . . $125,000

Single, Head of household, or Quahfymg W|dow(er) . . . . . $200,000 9

Enter the amount from line 4 . 10

Subtract line 10 from line 9. If zero or Iess enter 0— 11

Subtract line 11 from line 8. If zero or less, enter -0- . - e 12

Additional Medicare Tax on self- employment income. Multiply Ilne 12 by 0 9% (0 009) Enter here and

goto Partlll . . 13

Additional Med|care Tax on Ra|lroad Ret|rement Tax Act (RRTA) Compensat|on

Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14

(see instructions) .o e .o 14

Enter the following amount for your f|||ng status

Married filing jointly . . . . . . . . . . . . . . . $250,000

Married filing separately . . . . . . . . . $125,000

Single, Head of household, or Quallfylng W|dow(er) . . . . . $200,000 15

Subtract line 15 from line 14. If zero or less, enter -0- .o 16

Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)

Enter hereand goto PartIV.. . . e e 17
Total Additional Medicare Tax

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR), line 8 (check

box a) (Form 1040-NR, 1040-PR, or 1040-SS filers, see instructions), and go to Part V . 18 452,
Withholding Reconciliation

Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6 19 5,500.

Enter the amount from line 1 e e e e e 20 250,192.

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages . . . 21 3,628.

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages . 22 1,872.

Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form W-2, box

14 (see instructions) .o 23

Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with

federal income tax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or

1040-SS filers, see instructions) . .o . e 24 1,872.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA

REV 05/19/20 Intuit.cg.cfp.sp

Form 8959 (2019)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2019

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your social security number or EIN

Karam J Moore 587-49-8166
Investment Income [] Section 6013(g) election (see instructions)
[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) . . - 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see
instructions) . . . . . e 4a
b Adjustment for net income or Ioss derlved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . . e . 4c
5a Net gain or loss from disposition of property (see mstructlons) e 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . . . . . . L L L L L L. 5¢
d Combine lines 5a through 5¢ 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . . 9d
10  Additional modifications (see |nstruct|ons) .o 10
11 Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 250,192.
14  Threshold based on filing status (see instructions) . . . . . . . . . 14 200,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 50,192.
16  Enter the smaller of line 12 or line 15 . . . 16 0.
17  Net investment income tax for individuals. Mult|ply I|ne 16 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . 17 0.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . . . . . . - 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see mstructlons)
If zero or less, enter -0- . . . e e e 18c
19a Adjusted gross income (see |nstruct|ons) e .o 19a
b Highest tax bracket for estates and trusts for the year (see mstructlons) .o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (O 038) Enter here and
include on your tax return (see instructions) . 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 Intuit.cg.clp.sp Form 8960 (2019)



Q)DO Ng 7N ERO MUST RETAIN THIS FORM.
&

< 2 DO NOT SUBMIT THIS FORM TO
& E GEORGIA DEPARTMENT OF REVENUE
N ~ UNLESS REQUESTED TO DO SO.
IRS DCN OR SUBMISSION ID Gz;(-)fi‘;ﬁ

GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER

First Name and Initial Last Name Social Security Number
KARAM J MOORE 587-49-8166
If Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number
Home Address (number and street) Apt Number Daytime Telephone Number
PO BOX 55063 55063 678-434-4348
City, Town or Post Office State Zip Code
ATLANTA GA 30308-5063
Part1 TAX RETURN INFORMATION
1. Federal Adjusted Gross Income (Form 500 or Form 500X, Line 8; Form 500EZ, Line 1) .................. 1. 250192
2. Georgia Taxable Income (Form 500 or Form 500X, Line 15¢; Form 500EZ, Line 3) ......cccoecvvueennee 2. 242892
3. Net Georgia Tax (Form 500 or Form 500X, Line 22; Form S00EZ, Line 6) ........cccccoeererineerieneeennne 3. 13794
4. Balance Due (Form 500, Line 41; Form 500X, Line 37; Form 500EZ, Line 20) .....cccccecvevvevververrenenne. 4.
5. Refund (Form 500, Line 42; Form 500X, Line 38; Form S00EZ, Line 21) ....ccccoevvieieieieieieeereenee 5. 5474
Part 11 DECLARATION OF TAXPAYER(S) |

Under penalties of perjury, I declare that the information I have provided to my Electronic Return Originator (ERO) and/or Online Service
Provider and/or Transmitter and the amounts shown in Part I agree with the amounts shown on the corresponding lines of the electronic
portion of my 2019 Georgia Income Tax Return. I declare that I have examined my tax return, including accompanying schedules and

statements, and to the best of my knowledge and belief, my return is true, correct and complete. I consent that the electronic portion of my
return may be sent by my ERO/Online Service Provider/Transmitter.

SIGN
HERE TAXPAYER’S SIGNATURE Date SPOUSE’S SIGNATURE (if joint return, both must sign) Date

PRINT NAME EMAIL ADDRESS

| PArt 111 DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER

IDECLARE THAT I HAVE REVIEWED THE ABOVE TAXPAYER’S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO’s ERO’s Signature Date
Use Firm’s Name Check also if paid preparerD
Only Address FEIN/PTIN
City, State, & Zip Code SSN/TIN

IF PREPARED BYANY PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH
THE PREPARER HASANY KNOWLEDGE.

Paid Paid Preparer’s Signature SELF PREPARED Date
al
, | Firm’s Name FID/TIN
Preparer’s
Use Only | Address SSN/TIN

City, State, & Zip Code

GA-8453 (REV 09/23/19)

KEEP A COPY WITH YOUR RECORDS
INTUIT 01 115 2019 REV 06/05/20 INTUIT.CG.CFP.SP




2000411519

Georgia Form 500 (Rev. 06/20/19)
Individual Income Tax Return
Georgia Department of Revenue

20 1 9 (Approved software version)

Page 1
Fiscal Year
Beginning STATE MS
ISSUED
_ YOUR DRIVER’S

Fiscal Year LICENSE/STATE ID
Ending

YOUR FIRST NAME mi
1. KARAM J

LAST NAME (For Name Change See 1T-511 Tax Booklet)
MOORE

SPOUSE’S FIRST NAME Mi

LAST NAME

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)[] CHECK IF ADDRESS HAS CHANGED

2. PO BOX 55063

APT NO 55063

CITY (Please insert a space if the city has multiple names)

3. ATLANTA

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT

802892410

YOUR SOCIAL SECURITY NUMBER
587-49-8166

SUFFIX

SPOUSE’S SOCIAL SECURITY NUMBER

SUFFIX

DEPARTMENT USE ONLY

STATE  ZIP CODE
GA 303085063

Residency Status

........................................................................................................ 4. 1

TO 3. NONRESIDENT

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

Filing Status

5 A

A Single  B.Marriedfilingjoint ~C.Married filing separate (Spouse’s social security number must be entered above) D.Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself 6b. Spouse E]

7a. Number of Dependents (Enter details on Line 7b., and DO NOT include yourself or your spouse)

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING

6c. 1

7a.

REV 06/05/20 INTUIT.CG.CFP.SP -



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2000411529 YOUR SOCIAL SECURITY NUMBER
201 9 (Approved software version) 587-49-8166
Page 2
7b. Dependents (If you have more than 4 dependents, attach a list of additional dependents)
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS
If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040)...........ccccooeuevcuevernnnne. 8. 250192

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ..........ccc.c........ 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........c.c.ccceveenen. 10. 250192
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a. 4600
(See IT-511 Tax Booklet)
b. Self: 65 or over? D Blind? D Total X 1,300= .0 e 11b.
Spouse: 65 or over? D Blind? D
c. Total Standard Deduction (Lin€ 112 + LiN€ 11D)........oververeeeeereereeeseseeeeeeereesereen 1. 4600

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A-Form 1040) ........ccccceevieeiiiinne 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ..........coovveeeeiiciieeiiiiie e 12b.
c. Georgia Total ltemized DeducCtions............ccoeiiiiiiiiiiiine e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13. 245592

- ALL PAGES (1 -5) ARE REQUIRED FOR PROCESSING  revoosmnmunoscse -



Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

201 9 (Approved software version)

2000411539

Page 3
14a. Enter the number from Line 6c. 1  Multiply by $2,700 for fiing status AorD ~ 14a.
or multiply by $3,700 for filing status B or C
14b. Enter the number from Line 7a. Multiply by $3,000......coocrrrrrerriern 14D,
14c. Add Lines 14a. and 14b. Entertotal...........ccccooiiiiiiiieeee 14c.
15a. Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.
15c¢. Georgia Taxable Income (Line 15a less Line 15b).........ccccoovvvviiiiiiiinnenne 15¢.
16. Tax (Use the Tax Table in the IT-511 Tax Booklet) ...........ccociriiiiiiiie 16.
17. Low Income Credit 17a. A7b. 17c.
18. Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
19. Credits used from IND-CR Summary Worksheet ...........cccccovvvviiiiniinnnnn. 19.
20. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 20.
electronically)
21. Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ..........c.cccovverennens 21.
22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
587-49-8166

2700

2700

242892

242892

13794

13794

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

11,

or for Form G2-FL enter zero.
(INCOME STATEMENT A)

WITHHOLDING TYPE:

w2 [de2.a Oe2wp
O1099 o2k [ e2-rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) ssn[]

586000511
EMPLOYER/PAYER STATE WITHHOLDING ID

0432896TH
GA WAGES / INCOME

250192
GA TAX WITHHELD

32208

(INCOME STATEMENT B)
WITHHOLDING TYPE:

O w2 Oe2a oe2tp
O10ee O e2-rc O G2rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

1.

4.

(INCOME STATEMENT C)
WITHHOLDING TYPE:

Owz2 Oe2.a Oe2rr
C1oee O ez, O G2rp

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssNn []

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLET E INC OME STATEMENT DETAILS ON PAGE 4.

ALL PAGES (1-5) AR

INTUIT

02 1555 115 2019 GA

REQUIRED FOR PROCESSING

REV 06/05/20 INTUIT.CG.CFP.SP

004 T1 19



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

20 1 9 (Approved software version)
Page 4

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

(INCOME STATEMENT D)
WITHHOLDING TYPE:
O w2 Oe2a Oe2re
O10ee Oe2-re O c2rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn[]

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

2000411549

(INCOME STATEMENT E)
WITHHOLDING TYPE:

O w2 Oe2a oe2rp
O1oee O e2-rc O G2rP

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

Georgia Income Tax Withheld on Wages and 1099s ................cc.cc.oo.. 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

Other Georgia Income Tax Withheld...................c.cooiiiiiiiii, 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
Estimated Tax paid for 2019 and Form IT-560 ..........cccocveiiiiiniciniiieecns 25.

Schedule 2B Refundable Tax Credits.........cccceiiiiieiiiiiiiiiieeeiee e 26.
(Cannot be claimed unless filed electronically)

Total prepayment credits (Add Lines 23, 24, 25 and 26)..........ccccccceveeenn. 27.
If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......ooiiiiiii e 28.
If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
L)Y T4 0T 10 T o | USSR 29.
Amount to be credited to 2020 ESTIMATED TAX .....ccccecieernrinreniiianenns 30.
Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
Georgia National Guard Foundation (No gift of less than $1.00).............. 35
Dog & Cat Sterilization Fund (No gift of less than $1.00).............cceu.e. 36.
Saving the Cure Fund (No gift of less than $1.00)...........ccccvcerirriennen. 37.
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

587-49-8166

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:

O w2 Ooe2a Oearr
C1oee O ez, O G2rp

2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssn []

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

5. GA TAX WITHHELD

32208

32208

18414

1000

5000

1700

2000

1500

250

1000

240

ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING



H H
Georgia Form 500
Individual Income Tax Return

Georgia Department of Revenue 2000411559 YOUR SOCIAL SECURITY NUMBER
20 1 9 (Approved software version) 587-49-8166

Page 5

39. Public Safety Memorial Grant (No gift of less than $1.00)....................... 39. 250

40. Form 500 UET (Estimated tax penalty) O 500 UET exception attached  40.

41. (If you owe) Add Lines 28, 31 thru 40
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..

Amount Due Mail To:

GEORGIA DEPARTMENT OF REVENUE
PROCESSING CENTER, PO BOX 740399
ATLANTA, GA 30374-0399

42. (If you are due a refund) Subtract the sum of Lines 30 thru 40 from Line 29 5474
THIS IS YOUR REFUND.......ooiitieecces e scens s s sasnsseess e sas e sassnssaes 42.

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
42a. Direct Deposit (U.S. Accounts Only)

Routing Refund Due Mail To:
Type: Checking [X] Number 073923033 GEORGIA DEPARTMENT OF REVENUE
) PROCESSING CENTER, PO BOX 740380
Savings D Account
Number 46103215 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN.
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer's Signature L (check box if deceased) Spouse’s Signature LI (Check box if deceased)

Date Date

Taxpayer’s Phone Number

678-434-4348 |:| | authorize DOR to discuss this return with the named preparer.

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to
my account(s).

Taxpayer’s E-mail Address

REV 06106120 INTUIT.CG.CFP.SP
Preparer's Phone Number

Signature of Preparer
Name of Preparer Other Than Taxpayer Preparers FEIN
SELF-PREPARED

Preparer’s Firm Name Preparer's SSN/PTIN/SIDN

- ALL PAGES (1-5) ARE REQUIRED FOR PROCESSING |



w 2019

g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status

Check only
one box.

Single

|:| Married filing jointly

|:| Married filing separately (MFS)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is
a child but not your dependent. B

|:| Head of household (HOH)

|:| Qualifying widow(er) (QW)

Your first name and middle initial Last name Your social security number
Karam J Moore 587-49-8166
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

PO Box 55063

Presidential Election Campaign
Check here if you, or your spouse if filing

Apt. no.
55063

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Atlanta GA 30308-5063

jointly, want $3 to go to this fund.
Checking a box below will not change your
tax or refund. You [ | Spouse

Foreign country name

Foreign province/state/county

Foreign postal code | |f more than four dependents,

see instructions and v here » |:|

Standard
Deduction

Someone can claim: |:| You as a dependent

|:| Your spouse as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness

You: |:| Were born before January 2, 1955

[] Are blind

Spouse:

|:| Was born before January 2, 1955

[] 1s blind

Dependents (see instructions):

(1) First name

Last name

(2) Social security number

(3) Relationship to you

(4) v if qualifies for (see instructions):
Child tax credit Credit for other dependents

] ]

] ]

] ]

] ]

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 250,192.
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a  Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRA distributions. 4a b Taxable amount 4b
° ?ipgle or Married ¢ Pensions and annuities . 4c d Taxable amount 4d
iling separately,
$12,200 5a  Social security benefits . 5a b Taxable amount .. 5b
: ;\giiilr;egrgﬁzﬁifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 6
g’z'i"“"g(g’)v 7a  Other income from Schedule 1, line 9 7a 0.
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 7b 250,192.
g$gs§5rwg Id, 8a Adjustments to income from Schedule 1, line 22 8a
« If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income R < 8b 250,192.
g?;’nz‘;fdunder 9  Standard deduction or itemized deductions (from Schedule A) 9 12,200.
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Add lines 9 and 10 L 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 237,992.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 [ | 8814 2 [ | 4972 3 [] | 12a | 58,491.
b Add Schedule 2, line 3, and line 12a and enter the total e > 12b 58,491.
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 58,491.
15  Other taxes, including self-employment tax, from Schedule 2, line 10 15 452.
16  Add lines 14 and 15. This is your total tax > 16 58,943.
17  Federal income tax withheld from Forms W-2 and 1099 17 141,354.
It 18 Other payments and refundable credits:
« If you have a
qualifying child, a Earned income credit (EIC) . .o No . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . > 19 141 ’ 354.
Refund 20  |Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20 82,411.
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .o > [] | 21a 82,411.
irec Sit? outing number ¢ Type: ecking avings
Direct deposit? — pp R ber i0 (7 i3i{9i2:i3i0:i3:3 >cT [X] check s
See instructions. : : : : :
»d Accountnumber i4 {6 i1 i0i3i2 i1 i5 I P
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23

You Owe 24

Estimated tax penalty (see instructions) .

>

24

Third Party

Designee

(Other than Designee’s Phone
paid preparer) name P no. »

Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.

|:| Yes. Complete below.
No

Personal identification

number (PIN) >| | | | | I

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

See instructions.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Clerical (seeinst.)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Pal D 3rd Party Designee
reparer
P Firm’s name » Self-Prepared Phone no. [] self-employed
Use Only : ,
Firm’s address » Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 05/19/20 Intuit.cg.cfp.sp

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Efg:gﬁggig:ﬁ;?w » Go to www.irs.gov/Form1040 for instructions and the latest information. ’QESSQQ’CZ“LO o1
Name(s) shown on Form 1040 or 1040-SR Your social security number
Karam J Moore 587-49-8166
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . e e e s Yes []No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1 0.
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 2
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts eto Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 0.
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attaoh Form 8889 e C e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) | 2
19 IRAdeduction . . . e e e 19
20 Student loan interest deductlon e 20
21  Tuition and fees. Attach Form 8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L oo 22

For Paperwork Reduction Act Notice, see your tax return instructions. REV 0519120 Intuitcg.cfp.sp Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2 ays
(Form 1040 or 1040-SR) Additional Taxes

Department of the Treasury

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

Attachment

Karam J Moore

Tax

1
2

5
6

7a

10

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number
587-49-8166
Alternative minimum tax. Attach Form 6251 1
Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 3
Other Taxes
Self -employment tax. Attach Schedule SE . . 4
Unreported social security and Medicare tax from Form a I:I 4137 b I:I 8919 5
Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .o 6
Household employment taxes. Attach Schedule H 7a
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 |f requwed 7b
Taxes from: a [X] Form 8959 b [] Form 8960
¢ [ Instructions; enter code(s) 8 452,
Section 965 net tax liability installment from Form 965-A . . . . . . . | 9 |
Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 10 452.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 Intuit.cg.cfp.sp Schedule 2 (Form 1040 or 1040-SR) 2019



